INTRODUCTION {#sec1-1}
============

Experiential learning (EL) has long been adopted by pharmacy schools worldwide and finds its roots in Kolb's experiential learning theory, which is typically represented in a four-stage cycle of learning ([Figure 1](#F1){ref-type="fig"}).[@B1] Through placements at practice sites, and under the guidance of tutors, students are able to transform the experience into knowledge. This is achieved through reflection and the development of new concepts. Students then apply the new skills gained in practice, thereby creating a new experience and a continuation of the cycle.[@B1] In the United Kingdom (UK), the term 'tutor' is used to denote a 'registered, practising pharmacist who supervises pharmacy students during placements'.[@B2] EL plays a key role in equipping pharmacy students with the necessary skills needed by a pharmacist such as professionalism, clinical, technical, and communication, in an effort to enable them to transition seamlessly into the practice environment. Indeed, studies have found that EL provided students with real-world experiences to help them obtain a more realistic perspective of the role of pharmacists and the healthcare system, increased students' confidence in patient-facing roles such as counselling, and helped reinforce previous learning.[@B3]-[@B6]

![Four-stages of Kolb's experiential learning cycle](pharmpract-18-1856-g001){#F1}

Students have, however, reported feeling overwhelmed during their hospital placements.[@B7] Students also expressed that there was a disconnect between what is studied at university, and what actually happens in the practice environment - often struggling to apply their knowledge during their placements.[@B7],[@B8] As it pertained to assessments, students found reflection activities difficult, and felt journaling was too time consuming.[@B9],[@B10] These suggest shortcomings, perhaps in the design and execution of EL.

In the UK, EL is still developing where there are no stipulated placement hours by the General Pharmaceutical Council (GPhC), the regulator of pharmacists. There is only the specification that the amount of EL needs to increase over the years.[@B11] As such there is variation between the different universities in terms of placement hours, and the structure and governance of EL.[@B12] Funding depends on each university's resources as well as any external funding.

The EL at the School of Pharmacy has been part of the four-year undergraduate Master of Pharmacy (MPharm) curriculum for over 20 years and focuses predominantly on community and hospital settings ([Table 1](#T1){ref-type="table"}). At the time of this evaluation, placement sites were volunteered by hospital and community practitioners, no payment was made for supporting students' EL, and placement site visits are not undertaken. Prior to the placement, students are given a handbook which outlines their responsibilities while on placements as well as the learning objectives for all four years. Students also attend a preparation briefing workshop which covers topics such as professionalism, expectations, and dealing with different behaviours. Workshops teaching them about how to write reflections are also held. Tutors are sent a handbook which details their role as well as the learning outcomes the students have to achieve each year.

###### Placement allocation by year and site

  Year of study[\*](#t1f1){ref-type="table-fn"}   Community practice                        Hospital practice
  ----------------------------------------------- ----------------------------------------- -------------------
  2                                               2 x ½ days                                1 x ½ day
  3                                               6 x ½ days                                1 x ½ day
  4                                               8 x ½ days                                1 x day
  5                                               10 days in one or two areas of practice   

In this School, students start the first year of the MPharm programme in Year 2.

Post-placement, students are required to submit reflective diaries on their placement experience for assessment by members of academic staff including GPhC-registered pharmacists, some of whom are responsible for oversight of the EL programme. Students are not required to provide feedback on the placement site or tutors, and tutors are also not required to provide any formal feedback to the university. Students may also undertake paid or unpaid summer placements in community, hospital, and primary care practice but students bear the sole responsibility of planning these placements and they are not part of the University requirements for study. Summer placements and part-time work are optional and do not contribute to EL hours.

In 2011, the GPhC introduced the Standards for the Initial Education and Training of Pharmacists which mandated that all undergraduate MPharm programmes in the UK include EL in their curriculum.[@B11] This then prompted an increase in EL adopted by the various universities.[@B12] However, there have been few studies undertaken in the UK since then to obtain feedback from current students on what they think of the EL, what works for them, and what doesn't. As such the objective of this study was to obtain students' perception of the EL. As the School of Pharmacy prepares for a potential new programme, feedback from students about the EL would be of great importance to identify gaps and areas for improvement.

METHODS {#sec1-2}
=======

Data and participants {#sec2-1}
---------------------

The TELL Project is a Three-60 degree evaluation of the ExperientiaL Learning at the School of Pharmacy, where the prime objective is to allow students, graduates, tutors, and stakeholders to TELL us what they think of the EL and what they want from it. We report here the findings from the study involving undergraduates of the MPharm programme.

Study design {#sec2-2}
------------

This was a cross-sectional survey of undergraduates of the MPharm programme. Data collection occurred over a three-month period between March and June 2019. The university ethics committee confirmed that ethical approval was not required for this evaluation. The survey was hosted on an online platform, Qualtrics, and an anonymous link along with the Participant Information Sheet was placed on the University virtual learning environment. No financial incentives were offered and a reminder email was sent after one month. Number of students registered by year was as follows: Year 2 (136), Year 3 (116), Year 4 (140), and Year 5 (104). Assuming an overestimated response distribution of 50%, a minimum effective sample size of 81 was needed to achieve a confidence interval of 95% and a 10% margin of error.[@B13]

The survey was a six-item anonymous self-report consisting of one open-ended and five closed-ended questions, the latter utilising five-point Likert-type scales ranging from strongly disagree (1) to strongly agree (5). The survey contained questions assessing students' perceptions on the effectiveness of the EL, tutors and placements sites, and organisation and structure of the EL. Demographic details such as summer placement experience, part-time work in community pharmacy, and future areas of interest to work in were also collected. Respondents were allowed to omit responses to the open-ended question if desired. The survey was developed based on UK educational practice, the standards set by the GPhC, the study objectives, and a review of the literature.[@B11] Face and content validation was done by five academics with varying expertise in EL and pharmacy education, one English expert, one hospital pharmacist, and two community pharmacists, one of whom was working with the contractor negotiating body, Community Pharmacy Scotland. The survey was also pilot tested on three academics. Following the pilot study, suggestions were given on ways to improve the technical aspects of the survey, and these were amended accordingly. The survey took approximately five to 10 minutes to complete.

Data analysis {#sec2-3}
-------------

Baseline demographic data were presented using descriptive statistics. To create a composite picture of what respondents disagreed and agreed on for questions employing the five-point Likert scale, responses were collapsed to a three-point scale (agree, neutral, disagree), where the scores for the first two columns ("strongly disagree" and "disagree") were added up to show what they disagreed on, while the scores for the last two columns ("agree" and "strongly agree") were totalled to show what they agreed on. Mean values of students' feedback on tutors as well as the structure and effectiveness of the EL were generated by tabulating their responses on the five-point Likert scale, which were numbered as follows: 1 -- Strongly disagree, 2 -- disagree, 3 -- neutral, 4 -- agree, 5 -- strongly agree.

General linear regression was employed to examine predictors of perceptions of undergraduates with regard to the effectiveness of the EL in developing their professionalism and communication, clinical, and technical skills. The same variables were used to examine predictors on feedback of tutors and placement sites. The following three independent variables were included in the models: year of study, if they did a summer placement, and if they had a part-time job. The latter two variables were selected as research has shown that they have an impact on students' perception of EL.[@B14] Variance Inflation Factor (VIF) values were inspected for the possibility of multicollinearity, with results higher than 10 being considered as indicative of this problem. The a priori level of significance was 0.05, and all analyses were performed using Microsoft Excel and SPSS 24.0 statistical software (SPSS Inc, Chicago, IL, USA).

Thematic content analysis was performed on the open-ended comments, as it allows researchers to not just focus on code-counting but highlight as well key themes that emerge.[@B15] All open-ended comments were read and re-read and keywords were identified. These keywords were sorted into categories, and then subjected to thematic analysis.[@B16] Respondents of open-ended comments were identified according to their year of study (e.g. Y2) and part-time job status (P; Y indicating they had part-time jobs).

RESULTS {#sec1-3}
=======

There were 139 responses (Response rate: 28%) and of these, 18 only provided demographic details and were removed. As such, 121 responses were analysed and of these, 102 answered all sections, while one did not provide demographic details. Mean age of respondents was 21.2 (SD=3.68) and 87 (72.5%) had a part-time job, while 56 (46.7%) did not undertake any summer placements. With regard to future areas they wanted to work in, five noted 'other' areas which included industry and research ([Table 2](#T2){ref-type="table"}).

###### Characteristics of respondents (n= 120)

                                        Total, n (%)   Year 2, n(%)   Year 3, n(%)   Year 4, n(%)   Year 5, n(%)
  ------------------------------------- -------------- -------------- -------------- -------------- --------------
  Gender                                                                                            
  Female                                89 (74.2)      22 (64.7)      26 (81.3)      29 (76.3)      12 (75.0)
  Male                                  27 (22.5)      11 (32.4)      5 (15.6)       7 (18.4)       4 (25.0)
  Non-binary                            1 (0.8)        1 (2.94)       0 (0)          2 (5.26)       0 (0)
  Prefer not to say                     3 (2.5)        0 (0)          1 (3.13)       0 (0)          0 (0)
  Part-time job in community pharmacy   87 (72.5)      18 (52.9)      27 (84.4)      32 (84.2)      10 (62.5)
  Summer placement                                                                                  
  Hospital and community                36 (30.0)      7 (20.6)       6 (18.8)       16 (42.1)      7 (43.8)
  Community                             19 (15.8)      1 (2.94)       3 (9.38)       7 (18.4)       4 (25.0)
  Hospital                              6 (5.0)        0 (0)          1 (3.13)       2 (5.26)       0 (0)
  Hospital and primary care             1 (0.83)       1 (2.94)       0 (0)          0 (0)          0 (0)
  All three settings                    2 (1.67)       0 (0)          0 (0)          1 (2.63)       1 (6.25)
  Future area interested to work in                                                                 
  Hospital                              46 (38.3)      17 (50.0)      13 (40.6)      12 (31.6)      4 (25.0)
  Community                             28 (23.3)      8 (23.5)       7 (21.9)       9 (23.7)       4 (25.0)
  Primary care                          17 (14.2)      1 (2.94)       4 (12.4)       8( 21.1)       4 (25.0)
  Don't know                            24 (20.0)      7 (20.6)       1 (3.13)       7 (18.4)       3 (18.8)

Overall, students were positive about the effectiveness of EL in developing their professionalism and communication, clinical, and technical skills ([Table 3](#T3){ref-type="table"}). General linear regression found that Year 3 and Year 4 students had significantly more negative views about the effectiveness of EL in developing their clinical skills compared to those in Year 2. With regard to the effectiveness of EL in developing their technical skills, Year 3 students had significantly more negative views while Year 4 students had significantly more positive views, compared to those in Year 2 ([Table 4](#T4){ref-type="table"}).

###### Effectiveness of the EL in developing clinical, professionalism and communication, and technical skills

  Statements                                                                                             The EL prepared me in the following skills                                        
  ------------------------------------------------------------------------------------------------------ -------------------------------------------- ----------- ------------ ----------- -------------
  Clinical skills (n=121)                                                                                                                                                                  
  Undertake health promotion activities                                                                  33 (27.3)                                    17 (14.0)   45 (37.2)    26 (21.5)   3.20 (1.21)
  Identify patient-specific factors that affect health, pharmacotherapy, or disease management           21 (17.4)                                    21 (17.4)   62 (51.2)    17 (14.0)   3.47 (1.05)
  Formulate/develop pharmaceutical care plans                                                            35 (28.9)                                    8 (6.6)     47 (38.8)    31 (25.6)   3.16 (1.25)
  Perform medication reconciliation                                                                      24 (19.8)                                    15 (12.4)   54 (44.6)    28 (23.1)   3.43 (1.23)
  Perform discharge planning                                                                             31 (25.6)                                    11 (9.1)    38 (31.4)    41 (33.9)   3.11 (1.27)
  Assess patient adherence                                                                               33 (27.3)                                    16 (13.2)   50 (41.3)    22 (18.2)   3.26 (1.17)
  Take part in the Acute Medicines Service (AMS) (processing prescriptions)                              15 (12.4)                                    14 (11.6)   85 (70.2)    7 (5.8)     3.95 (1.07)
  Undertake a Minor Ailments Service (MAS) consultation                                                  15 (12.4)                                    11 (9.1)    74 (61.2)    21 (17.4)   3.83 (1.11)
  Undertake a Chronic Medication Service (CMS) consultation                                              31 (25.6)                                    15 (12.4)   37 (30.6)    38 (31.4)   3.12 (1.33)
  Overall mean clinical                                                                                                                                                                    3.42 (1.22)
  Professionalism and communication (n=118)                                                                                                                                                
  Communicate and interact effectively with patients and/or caregivers                                   13 (11.0)                                    13 (11.0)   86 (72.9)    6 (5.1)     3.94 (0.99)
  Counsel patients and/or caregivers                                                                     15 (12.7)                                    12 (10.2)   78 (66.1)    13 (11.0)   3.80 (0.98)
  Participate and contribute as a member of an interprofessional healthcare team                         12 (10.2                                     15 (12.7)   85 (72.0)    6 (5.1)     3.94 (1.03)
  Behave in a professional manner                                                                        2 (1.7)                                      8 (6.8)     108 (91.5)   0 (0.0)     4.42 (0.77)
  Speak up when I have concerns or when things go wrong                                                  10 (8.5)                                     27 (22.9)   74 (62.7)    7 (5.9)     3.79 (0.97)
  f\) Demonstrate leadership                                                                             34 (28.8)                                    28 (23.7)   41 (34.7)    15 (12.7)   3.08 (1.11)
  Overall mean professionalism and communication                                                                                                                                           3.84 (1.05)
  Technical skills (n=112)                                                                                                                                                                 
  Perform calculations required to dispense and administer medications                                   33 (29.5)                                    8 (7.1)     41 (36.6)    30 (26.8)   3.11 (1.38)
  Interpret and evaluate patient information (e.g. medical/medication history, laboratory tests, etc.)   18 (16.1)                                    8 (7.1)     59 (52.7)    27 (24.1)   3.58 (1.17)
  Prescription screening                                                                                 9 (8.0)                                      22 (19.6)   68 (60.7)    13 (11.6)   3.77 (0.98)
  Demonstrate skills in drug administration techniques (e.g. inhalation devices)                         35 (31.3)                                    11 (9.8)    28 (25.0)    38 (33.9)   2.91 (1.30)
  Recommend appropriate drug therapy: medication, doses, and dosage schedule                             20 (17.9)                                    14 (12.5)   54 (48.2)    24 (21.4)   3.49 (1.18)
  Document information, interventions, and recommendations of pharmacist-delivered patient care          28 (25.0)                                    15 (13.4)   41 (36.6)    28 (25.0)   3.20 (1.20)
  Demonstrate problem-solving skills                                                                     17 (15.2)                                    20 (17.9)   61 (54.5)    14 (12.5)   3.56 (1.07)
  Recommend appropriate medication dosing using pharmacokinetic principles                               39 (34.8)                                    13 (11.6)   22 (19.6)    38 (33.9)   2.65 (1.44)
  Overall mean technical                                                                                                                                                                   3.32 (1.25)

EL: Experiential learning; SD: Standard deviation

###### Multiple linear regression analysis

                                           Clinical skills (R^2^=012)   Technical skills (R^2^=0.25)                                                       
  ---------------------------------------- ---------------------------- ------------------------------ -------- --------- ------- --------------- -------- ---------
  Model                                    Adj.b                        95% CI                         t-stat   p-value   Adj.b   95% CI          t-stat   p-value
  YearA^[a](#t4f1){ref-type="table-fn"}^   -0.933                       -1.51 : -0.36                  -3.24    0.020     -1.09   -1.78 : -0.40   -3.13    0.002
  YearB^[b](#t4f2){ref-type="table-fn"}^   -0.745                       -1.31 : -0.18                  -2.64    0.010     0.669   0.04 : 1.29     2.13     0.036

Both models reasonably fits well; model assumptions are met; there is no multicollinearity problems

YearA coded as follows: Year 2 = 0, Year 3 = 1, Year 4 = 0, Year 5 = 0

YearB coded as follows: Year 2 = 0, Year 3 = 0, Year 4 = 1, Year 5 = 0

Adj.b: Adjusted regression coefficient

Calculation of mean revealed that students were more positive about their experience with tutors at the hospital (M=3.79, SD=1.18), compared to the community (M=3.30, SD=1.27). Students were ambivalent with regard to the preparedness of tutors in the community, as well as their perception of their overall experience in the community setting ([Table 5](#T5){ref-type="table"}). General linear regression found no significant relationship between feedback on tutors and placement site, and the independent variables. With regard to structure and coordination, overall perception was neutral (M=3.39, SD=1.27). More than 70% disagreed that hospital attachments were sufficient, while more than 80% agreed that their part-time work should contribute toward their EL hours ([Table 6](#T6){ref-type="table"}).

###### Tutors and placement site

  Experiential learning statements                                                     Community (n=104)   Hospital (N=104)                                                                 
  ------------------------------------------------------------------------------------ ------------------- ------------------ ----------- ------------- ----------- ----------- ----------- -------------
  a\) Tutors provided feedback after my EL                                             50 (48.1)           19 (18.3)          35 (33.7)   2.81 (1.23)   34 (32.7)   15 (14.4)   55 (52.9)   3.23 (1.29)
  b\) Workload allocation during my EL was carefully planned by tutors                 46 (44.2)           19 (18.3)          39 (37.5)   2.88 (1.34)   10 (9.6)    17 (16.3)   77 (74.0)   3.97 (1.03)
  c\) Tutors were prepared for my arrival                                              38 (36.5)           18 (17.3)          48 (46.2)   3.13 (1.36)   3 (2.9)     6 (5.8)     95 (91.3)   4.36 (0.84)
  d\) Tutors were able to spend time with me (n=103)                                   27 (26.2)           17 (16.5)          59 (57.3)   3.42 (1.21)   4 (3.9)     7 (6.8)     92 (89.3)   4.38 (0.82)
  e\) The EL site allowed me to interact with other healthcare professionals (n=103)   34 (33.0)           18 (17.5)          51 (49.5)   3.12 (1.27)   21 (20.4)   17 (16.5)   65 (63.1)   3.57 (1.17)
  f\) The EL site allowed me to interact with patients (n=103)                         14 (13.6)           14 (13.6)          75 (72.8)   3.79 (1.09)   48 (46.6)   14 (13.6)   41 (39.8)   2.91 (1.32)
  g\) It was easy to get to my EL site(s)                                              25 (24.0)           13 (12.5)          66 (63.5)   3.54 (1.36)   33 (31.7)   15 (14.4)   56 (53.8)   3.33 (1.31)
  h\) The EL site had enough space to accommodate me as a student                      15 (14.4)           20 (19.2)          69 (66.3)   3.69 (1.10)   2 (1.9)     13 (12.5)   89 (85.6)   4.17 (0.79)
  i\) Overall, I had a good experience in the EL site                                  23 (22.1)           28 (26.9)          53 (51.0)   3.38 (1.14)   4 (3.8)     15 (14.4)   85 (81.7)   4.19 (0.89)

SD: Standard deviation

###### Structure and coordination (n=102)

  Statements[\*](#t6f1){ref-type="table-fn"}                                                                            Disagree n(%)   Neutral n(%)   Agree n(%)   Mean (SD)
  --------------------------------------------------------------------------------------------------------------------- --------------- -------------- ------------ -------------
  a\) I think the number of EL hours I have spent in community pharmacy will be sufficient to prepare me for practice   29 (28.4)       15 (14.7)      58 (56.9)    3.41 (1.22)
  b\) I think the number of EL hours I have spent in hospital pharmacy will be sufficient to prepare me for practice    74 (72.5)       15 (14.7)      13 (12.7)    2.10 (1.07)
  c\) I should be allowed to undertake EL in other settings e.g. hospices, general practice surgeries etc.              1 (1.0)         7 (6.9)        94 (92.2)    4.43 (0.67)
  d\) Part-time pharmacy employment should be recognised as EL                                                          6 (5.9)         10 (9.8)       86 (84.3)    4.26 (0.90)
  e\) I should be allowed to select my own EL sites                                                                     16 (15.7)       24 (23.5)      62 (60.8)    3.68 (1.11)
  f\) I was able to complete the activities outlined in the EL handbook                                                 31 (30.4)       20 (19.6)      51 (50.0)    3.28 (1.24)
  g\) EL should take place in every year of the MPharm                                                                  11 (10.8)       7 (6.9)        84 (82.4)    4.24 (1.02)
  h\) I want to be able to do my EL during my summer break                                                              42 (34.7)       26 (25.5)      34 (33.3)    2.91 (1.31)
  i\) Attendance at EL sites should be recorded by tutors                                                               22 (21.6)       29 (28.4)      51 (50.0)    3.40 (1.15)
  j\) There should be a formal process for me to provide feedback on my EL experience                                   9 (8.8)         22 (21.6)      71 (69.6)    3.80 (0.96)
  k\) I receive sufficient support from the university on matters related to EL                                         27 (26.5)       28 (27.5)      47 (46.1)    3.21 (1.01)
  l\) The EL is well coordinated between the university and the tutors                                                  37 (36.3)       29 (28.4)      36 (35.3)    2.94 (1.08)
  m\) The EL is unnecessary                                                                                             65 (63.7)       17 (16.7)      20 (19.6)    2.25 (1.22)
  n\) Overall, I think the EL will prepare me for practice                                                              21 (20.6)       15 (14.7)      66 (64.7)    3.56 (1.07)

EL: Experiential learning;

SD: Standard deviation

Forty-five students left open-ended comments, with five, 18, 12, and 13 comments from Years 5, 4, 3 and 2 respectively. Responses were an average of 93 words, with a range of 19 to 210 words. There were nine positive and 72 negative comments about community placements, with the latter mainly related to placement experience and tutors. For the hospital settings, there were 40 positive comments and 13 negative comments with the majority highlighting the limited duration of attachment. The number of comments according to the different categories is illustrated in [Table 7](#T7){ref-type="table"}.

###### Content analysis

  Categories\*                                                                    Number of comments   
  ------------------------------------------------------------------------------- -------------------- ----------
  Organisation and structure (n=29)                                                                    
  Hospital placements too short or more needed                                    14                   
  Placement in other settings e.g. primary care                                   7                    
  Community placements too long                                                   6                    
  More experiential learning needed                                               2                    
  Placement sites too far way                                                     4                    
  Gaps in communication between university and site                               2                    
  Part-time work (n=23)                                                                                
  Similar tasks done during part-time work or didn't learn anything new from EL   7                    
  Better experience compared to EL                                                6                    
  Experiential learning unnecessary or should be optional                         5                    
  Experience of placement (n=57)                                                  Community            Hospital
  Perceived as beneficial or effective                                            2                    20
  Poor experience                                                                 26                   3
  Tutors and site (n=48)                                                                               
  Engagement                                                                                           
  Lack of engagement or interaction                                               7                    1
  Actively engaged                                                                4                    8
  Preparation                                                                                          
  Well-prepared or organised for students                                         1                    12
  Not prepared                                                                    7                    0
  Not aware students were coming for placements                                   5                    0
  Site                                                                                                 
  Too busy                                                                        2                    0

Thematic analysis revealed three key themes: (1) Perceived experience of placements, (2) Impact of tutors and site on placement experience, and (3) Key influence of having a part-time job. These are described below.

Theme 1: Perceived experience of placements {#sec2-4}
-------------------------------------------

Hospital placements received positive feedback, with students describing it as "brilliant" and "extremely beneficial". Among the benefits noted were the fact that the placements influenced their decision to work in the hospital, and that it gave them a good insight into the daily role of a hospital pharmacist. One noted that it was:

> "Much more interactive and engaging and a very worthwhile glimpse into the role of a hospital pharmacist." (Y4, PY)

Two commented that the placements were better than community placements. Students did, however, lament the short placement duration as well as limited allocation in the hospital, which were thought to restrict the placement experience. Indeed, they felt a longer duration would allow them to get a better idea about the different sectors it involved. One Year 4 student commented:

> "The full day hospital placement provided a very good insight as to what a clinical pharmacist does on a daily basis as opposed to the half days we had in the last 2 years where there was a lack of time." (Y4, PY)

Students were very critical of their experience in the community, describing it as a "waste of time". The main complaint students had was the fact that they were often used as a free set of hands and tasked with preparing Dosette boxes (a multicompartment compliance aid) or dispensing, which they felt did not contribute to their learning. This is illustrated in the following comment:

> "I popped out tablets for 2 hours and dispensed prescriptions for the rest of the time. When I went back for a second afternoon, I made up dosette boxes for a few hours and then they said I could leave." (Y2, PY)

This prompted one student to say,

> "There seems to be a pertinent issue with community pharmacists elsewhere not understanding why we are supposed to be there; that is to learn and meet the requirements of our competencies to be completed, not dispense generic prescriptions, clear shelves, make up dosette boxes or be the equivalent of an extra staff member." (Y4, PY)

As they were mainly dispensing, this did not allow for much or any time to complete their own learning objectives, obtain a better exposure to the different processes and roles of a community pharmacist, or "...engage with customers or see a consultation." Indeed, many noted that there wasn't much teaching or that they didn't learn anything from their community placements:

> "I had little opportunity to spend time with patients and was in the dispensary which wasn't very patient facing. I spent most of my time dispensing and wasn't shown any new processes... I was standing around without much to do at times, despite asking for tasks and offering to do things. I think my time would have been better spent in another pharmacy type setting." (Y3, PY)

With regard to challenges, logistics was mainly highlighted by students, with many lamenting the far distances they had to travel to get to their placement sites. It was thus suggested that placements should take into consideration where students lived. Students also noted gaps in communication between the university and placement site, attributing this to the reason why some tutors were not aware that students were coming.

Theme 2: Impact of tutors and site on placement experience {#sec2-5}
----------------------------------------------------------

Placement experience was said to be dependent on the tutors as well as placement sites, with one student noting,

> "EL experience varies a lot depending on which pharmacies we are assigned to. There is not much consistency in what different tutors offer - some students get to engage with patients and take an active role, and others are expected to just watch and ask questions." (Y3, PY)

This was especially true in community pharmacies, with busy sites impeding effective learning, as noted by a student:

> "My community pharmacy was very busy and I did not get much chance to practice things myself and learn." (Y2, PN)

Students complained that tutors in the community were often unaware that they were coming, and had nothing planned for their attachment. This is illustrated in the following comment,

> "I was asked what I wanted to do when I arrived as no plans had been thought through and I was left to do what I wanted." (Y2, PY)

Students also commented on the lack of support and engagement by tutors as they were often too busy. Due to this, students often felt like they were in the way and a distraction:

> "Community pharmacy placement is more challenging as the pharmacist is always very busy checking prescriptions, that they have little time to spend with me." (Y4, PY)

On the contrary, tutors from the hospital received very favourable feedback, with many students noting that they were well-organised and had tasks planned for students. One student shared,

> "Hospital placement was much better, more informative and easy to reach. Better organised and showed me a lot of areas in the hospital and what pharmacists do to sort out issues and how they deal with new patients and patients getting discharged." (Y2, PN)

Hospital tutors were very helpful and eager to equip students with as much information as possible to ensure they had a good placement experience. Tutors made the effort to demonstrate the necessary skills to students, and time was also allocated to allow for discussions in greater depth:

> "The tutor was very keen and professional in demonstrating what he does and was actively engaging us through asking us clinical questions."(Y4, PY)

Theme 3: Key influence of having a part-time job {#sec2-6}
------------------------------------------------

Having a part-time job in the community seemingly had a major influence on students' perceived placement experience and feedback, with students noting that community placements were pointless or should not be compulsory as they were learning more from their jobs and were not learning new skills from their placements. Indeed, students noted that they were able to complete most of their learning outcomes at their jobs. One reflection stated,

> "Most (if not all) students have part time jobs in community pharmacy by the time they reach final year which they learn a lot more from and would be a better use of time to encourage overtime etc. instead of carrying out a community placement." (Y2, PY)

A few did note that the familiarity at their work-site allowed for better learning, as students had, among others, already established a rapport with work staff. One student shared the following reflection:

> "People in part-time pharmacy work get a much better chance in the workplace to enhance their clinical skills and problem-solving ability due to being in a familiar environment without the need to travel elsewhere, meet people they don't know and familiarise themselves to another system that hinders their ability to move on to more important topics like prescription checking, clinical and legal matters and patient monitoring and counselling because they have a pre-established positive relationship with their colleagues and can ask questions much more regularly and freely."(Y4, PY)

It also impacted their perception of placement allocation, with many noting that community placements were too long especially in later years, and especially by those who already had part-time jobs. Indeed, one student noted that it felt like the university was trying to steer students toward a career in community pharmacy, thus side lining the other practice sites:

> "Overall not focus on community so much as many of us know what that's like as we work in one, and help experience different types of pharmacy we haven't be exposed to, "broaden our horizons" and help us find the perfect sector of pharmacy for each student. It just seems like you're just pushing us all to become community pharmacists and don't want us to go into other sectors." (Y3, PN)

As such, there were calls for more placements in the hospital and emerging settings such as primary care as they would provide experiences that were different from their part-time jobs. One student commented that

> "...having no opportunities for primary care etc. doesn't prepare us for practice if we don't have the chance to see what it's like." (Y3, PY)

DISCUSSION {#sec1-4}
==========

This study sought to assess students' perception of their EL experience. Students were generally positive about their experience in the hospital, despite the lack of time spent there. On the contrary, feedback about community placements was largely negative, especially with regard to the tutors. Having a part-time job appeared to have a major impact on students' perceived experience of their placements.

The majority of students were not happy with the limited time spent in the hospital. There is much ambiguity with regard to placement duration, with some preferring shorter placements, and others preferring the opposite.[@B7],[@B8],[@B17] More important than simply focusing on duration, there should be a focus instead on quality -- ensuring placements are not too short that they only provide a superficial experience where students are merely 'tourists', and not too long that tasks become too repetitive and the experience turns more to 'working' instead of 'learning'.[@B18],[@B19] One way of ensuring this is by adopting a mixture of structure and flexibility in placements. The latter is especially crucial given the dynamic nature of the healthcare environment which might pose a barrier to students achieving their learning objectives if they were too rigid.[@B9] Flexibility will also allow for more consideration of the different student learning styles, needs, and interests.[@B9],[@B20] A mixture of structure and flexibility will also assist students in writing reflections which are useful, while at the same time enabling greater depth of reflection.[@B9],[@B21]

There were numerous comments about students being used as an extra pair of hands during their placements in the community, with minimal to no teaching taking place. This has been highlighted previously, and indeed there have been concerns about the quality of placements, particularly in the community setting.[@B9],[@B18],[@B22] While pharmacists see the value in EL, they do face a burden when taking on students for placements, as they do not have protected time, resulting in an increase in workload and stress when students are there, and limited time to engage with students.[@B2],[@B23]-[@B28] This is similar to that highlighted in this study, where many perceived community tutors as too busy to engage with students. However, as placements in the hospital are of a shorter duration ([Table 1](#T1){ref-type="table"}), it is most likely easier to organise and for tutors to spend time with students.

Community placements were longer in duration, which likely allowed for opportunistic learning and more patient interactions to occur. Nevertheless, students still had a more negative perception of community placements, despite the fact that there was limited interaction with patients in the hospital setting. This can be explained by the psychology of learning environments where being in, what is perceived as, a more positive environment will elicit more favourable emotional responses to that place, and lead to enhanced learning.[@B29] Kaplan and Kaplan's Predictors of Environmental Preference is also significant here, where four cognitive predictors of environmental preference have been highlighted namely coherence, complexity, legibility, and mystery.[@B30],[@B31] The latter would seem appropriate to explain students' perception of a better experience in the hospital environment given the novelty of the environment and the level of intrigue it presents to students. This contrasts with the community setting, which the majority of students already work in, and is thus perceived as being less mysterious. Due to having a part-time job, students also have higher expectations of community sites versus hospitals sites, and have been found to be more critical when their expectations were perceived as not met.[@B14]

In 2019, the Scottish Government announced the Additional Cost of Teaching Pharmacy (ACTp) funding where placement sites will be provided with funds to support the training of students. This money can be used to hire additional staff when students are there, allowing tutors to fully engage with students.[@B32] Indeed, studies have found that tutors view money as a valuable incentive to compensate them for their time, and providing monetary compensation was found to improve the relationship between tutors and the university, as well as increase tutor retention, recruitment, and loyalty.[@B27],[@B28],[@B33]

Tutor training is key to ensure tutors are aware of their roles and responsibilities, as well as feedback from students. There has indeed been a call for more tutor-training programmes as tutors have acknowledged that they lack the necessary skills to supervise students.[@B10],[@B34],[@B35] The Preparation for Facilitating Experiential Learning Training (PFEL) introduced in 2019 by NHS Education for Scotland (NES) and the two universities in Scotland should be made compulsory for all tutors as it will prepare them on how to provide quality experiences for students, which includes giving feedback. The latter is a practice not commonly adopted by tutors, as noted in our findings, and a skill they often struggle with.[@B2],[@B34] During these sessions, universities should also signpost relevant support staff tutors can access should they face challenges or have questions while tutoring students.

Stakeholder such as pharmacists and academics have highlighted that the lack of quality assurance of tutors was a barrier to the training of pharmacists.[@B22] While the GPhC has stipulated in the Standards that tutors and placement sites for undergraduate programmes must be quality-assured, there is no specification as to how or how frequently this should be undertaken.[@B11] Indeed, a recent nationwide survey conducted in the UK found that less than five universities had regular and standardised placement visits once or more per year. Survey respondents also ranked the lack of quality assurance of tutors as the third most important challenge they faced with EL.[@B12]

In a survey of placement tutors in the United States (US), there was strong support for site visits by the university, with tutors acknowledging that it assisted them in planning and improving the placement experience for the students, and enabled them to address issues related to students and the universities' expectations of them. The majority preferred monthly visits.[@B36] As such to ensure that the sites provide an optimal learning environment which will allow students to obtain the appropriate practical experience unhindered, it would seem prudent that regulated and ongoing site visits should be undertaken, similar to that currently being undertaken by NES on pre-registration sites and tutors.[@B36],[@B37] This is, however, not without its barriers. In the US, students have to complete 300 mandated hours of placements, which are typically undertaken in blocks. As EL in the UK is limited to short periods, monthly or frequent visits may then not be feasible or practical. To accommodate this, Schools of Pharmacy can potentially look to conducting quality assurance 'visits' virtually or even over the phone, as is practised elsewhere.[@B12]

In the current GPhC model, pre-registration pharmacists are allowed to delegate tutoring, but not assessment, duties to other competent pharmacy staff such as technicians and pharmacy assistants. A similar model is followed for undergraduate placements, highlighting the need to include them in quality assurance measures. While it would not seem feasible to include other pharmacy staff in training sessions, tutors attending tutor-training programmes must be told to ensure these staff are aware of their roles and responsibilities when tutoring students.

More than 80% of respondents agreed that part-time work should contribute toward their EL hours. This was supported by respondents in the aforementioned nationwide survey of UK universities, where more than 50% believed that students should receive EL credit for pharmacy employment.[@B12] There is, however, no stipulation in the Standards which allow students to be excluded from EL because of their part-time work. The School of Pharmacy's philosophy is that all students should have equitable access to EL to enable the School to ensure all students have a similar experience, independent of their part-time work. In addition, the Standards stipulate that students should practice in a safe and effective manner. To achieve this, EL should be progressive, where students deal with issues with increasing complexity until sufficient comprehension and competency is achieved.[@B11] This will be difficult to monitor and govern if students are allowed to undertake EL at their part-time jobs.

Discussions with graduates as part of our TELL project have also revealed that during their part-time jobs they mainly assumed the role of a technician as opposed to a pharmacist, and the focus was more on working instead of learning.[@B14] Crucially, there is no time for reflection. A central element of Kolb's experiential learning theory is reflection of the experience which helps students make the link between theories and the knowledge acquired in university, with the intricacies of practice. Indeed, effective learning is thought to occur only when students have completed all four stages of Kolb's experiential learning model.[@B38] Reflection is also a crucial practice, especially for pharmacy students and in higher education, as it develops self-regulated, critical-thinking, and problems-solving skills - important arsenals for healthcare professionals who traditionally work in dynamic work settings.[@B39] While it has been argued that tutors will be more amenable to putting in the effort to train students who will then work for them, it is imperative that should this be allowed, that it is well-structured similar with their EL and closely regulated.[@B40]

More than 90% of respondents wanted to be able to undertake placements in other settings such as primary care, a call further underlined in the open-ended responses. Projected increases in ageing and the number of those living with multiple comorbidities in the UK will likely place a burden on the primary care system.[@B41] To support the shift from care in the institutions to primary care and to help manage the increasing complexity of cases being treated in primary care, Achieving Excellence in Pharmaceutical Care -- a Strategy for Scotland, was launched by the Scottish government where one of the key objectives is to prepare pharmacists to assume positions in this sector.[@B42]-[@B44] As such, there is a need to adopt these emerging placement sites to provide students with the necessary exposure and training, as already done by a number of universities.[@B12] The ACTp funding will also help funnel resources to allow for more placements in these sites.[@B45] Given the multidisciplinary nature of primary care, this will also require more interprofessional training opportunities to be embedded within the placements -- a requirement also stipulated in the Standards by the GPhC.[@B11]

Limitations {#sec2-7}
-----------

There was a low response rate, however the number attained fulfilled the minimum sample size requirement. Demographics of respondents were also representative of the current student population, which are predominantly females. The survey was not pilot tested on undergraduates. However, pilot testing was undertaken involving academics who were recent graduates of the MPharm programme and who had recently undergone EL while at the School of Pharmacy. Responses with missing data were included in the analyses, and as such this may limit interpretation of the results. Although the researchers sought participation from students to participate in qualitative interviews, there were no volunteers. As such, researchers were not able to explore in more depth the findings and themes as well as other factors which might have impacted students' views and experience such as organization of placements. There should be an effort in future to explore salient issues identified through qualitative interview to provide more depth to the findings.

CONCLUSIONS {#sec1-5}
===========

Undergraduate pharmacy students voiced concerns about placement duration and tutors, the latter underlining the importance of tutor-training programmes to ensure tutors are aware of the responsibilities as well as expectations from Schools. While increasing the duration of placements may not be feasible for all universities due to issues with funding and resources, Schools could focus instead on ensuring placements are well-structured yet flexible to accommodate different learning styles and interests of undergraduates. Quality assurance measures are also imperative to ensure all tutors and placement sites are able to provide students with an effective and equitable placement experience. Changes should be made to the curriculum to include emerging areas such as primary care as a placement site, and further investigations should be undertaken to assess the advantages and disadvantages of allowing undergraduate students to undertake their EL at their place of work.
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